NEVADA STATE BOARD OF PHARMACY

431 W Plumb Lane Reno, NV 89508 L (775) 850-1440
APPLICATION FOR NEVADA Medical Device, Equipment & Gases (MDEG)
$500.00 Fee made payable to: Nevada State Board of Pharmacy

(non-refundable and not transferable money order or cashier’s check only)
Application must be printed legibly or typed

Any misrepresentation in the answer to any queshon on this application is grounds for refusal or
denial of the application or subsequenl revocation of the license issued and is a violation of the
laws of the State of Nevada

i T New MDEG — Ownership Change 1 Name Change O Locatlicn Change
| (Please provide currant license number if making changes: MP or MW !

= PQtﬁﬁciy Traded Cor:oorataon Pages 1.2,3.4 O Partrership - Pages 1.23.6
¢ Non Publicly Traded Corporation Pages 1.2.3.5a,3b - Scle Owner _Pages 1.23.7
Please check box for typg_pLownershipAagd complete correct pant of the application.

GENERAL INFORMATION to be completed by all types of ownership

MDEG Name: Ascend Medical Products, Inc. |
Physical Address: 193 Hwy 50, §uite 202 zaphyr Cove HV 9446
TTres st B 3 BusTERS sndiesd wil G50 Nt sSuE 3 Iende 10 A home acress!
Mailing Addressiigs pwv 50, Suite 201 fo Gox 1Al
City: Zashoe moue State’  yeyada Zip Code: £3448
Telephone: _775-451-1008 Fax: 775-335-0165
E-mail. Zdarovlivahoo.com Website. www . ascendmedicalproducts.com

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

Mon. ¢, 50em0 s nnoml UEE -,'gng{OS:Gﬂomwedle-(\Qn;;.IDR.-anmThBZ:UDam to 5:00pm

FA:o0enm to 5:00pm Sat: 10 Sun: to Holidays: to

MDEG ADMINISTRATOR INFORMATION (MDEG administrator application required)

Name zi-~hard Sapgapors

TYPE OF MDEG PRODUCTS THAT WILL BE SOLD (CHECK ALL APPLICABLE)

0 Medical Gases™ ] Assistive Equipment

0 Respiratory Equipment™ [0 Parenteral and Enteral Equipment™”

0 Life-sustaining equipment®” O Orthotics and Prosethics

s Dtabetic Supphes "‘Qmaf;} Bracing, Post Surgical devises, etc, Bone growth Stimulators

Pl

If praviding these types of services you are required to have in place a mechanism to ensure
continued care in the event of an emergency. Provide name and telephone number of Nevada
contact Name: piphars Sanpapart Telephone: _gi2-226-€127
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APPLICATION FOR NEVADA MDEG LICENSE

This page must be submitted for all types of ownership.

List all Medicare and Medicaid provider numbers registered to the business or its owner:

N/A

1) Do any shareholders hold an interest ownership or have management in
any type of business or facility which are licensed by the State of Nevada
or another political jurisdiction? Yes 2 No [J

2) Are you or have you in the last year been associated with any person,
business or health care entity in which MDEG products were sold,

dispensed or distributed? Yes [k No O

3) Are any of the owners health professionals? If yes, please check the box and list name.
NO

[ Practitioner Name:

I Advanced Practitioner of Nursing  Name:

O Physicianis Assistant Name:

OO0 Physical Therapist Name:

[J Occupational Therapist Name:

O Registered Nurse Name:

0 Respiratory Therapist Name:

Practicing licensed health care professionals cannot obtain a license per NAC 639.6943.
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APPLICATION FOR NEVADA MDEG LICENSE

This page must be submitted for all types of ownership.

Within the last five (5) years:

1) Has the corporation, any owner, shareholder(s) or partner(s) with
any interest, ever been charged, or convicted of a felony or gross
misdemeanor (including by way of a guilty plea or no contest plea)? Yes [1 No ¥

2) Has the corporation, any owner(s), shareholder(s) or partner(s) with
any interest, ever been denied a license, permit or certificate of
registration? Yes 0 No M

3) Has the corporation, any owner(s), shareholder(s) or partner(s) with any
interest, ever been the subject of an administrative action or proceeding
relating to the pharmaceutical industry? Yes [0 No ¥

4) Has the corporation, any owner(s), shareholder(s) or partner(s) with any
interest, ever been found guilty, pled guilty or entered a plea of nolo
contendere to any offense federal or state, related to controlled
substances? Yes [ No

5) Has the corporation, any owner(s), shareholder(s) or partner(s) with any
interest, ever surrendered a license, permit or certificate of registration
voluntarily or otherwise (other than upon voluntary close of a facility)? Yes [0 No ¥

If the answer to questions 1 through 5 is "yes", a signed statement of explanation must be
attached. Copies of any documents that identify the circumstance or contain an order, agreement,
or other disposition may be required.

| hereby certify that the answers given in this application and attached documentation are true and correct.
| understand that any infraction of the laws of the State of Nevada regulating the operation of an
authorized MDEG provider or wholesaler may be grounds for the revocation of this permit.

| have read all questions, answers and statements and know the contents thereof. | hereby certify, under
penalty of perjury, that the information furnished on this application are true, accurate and correct. |
hereby authorize the Nevada State Board of Pharmacy, its agents, servants and employees, to conduct
any investigation(s) of the business, professional, social and moral background, qualification and

reputation, as it may ciEe—n:(ae%assary, proper or desirable.
Q u{/l\—k/ <~ DpepnY

Origfnal Signature of Person Autherized to Submit Application, no copies or stamps

Richard Rappaport 817 l l '7
Print Name of Authorized Person Date
Board Use Only Received: Amount: & 59" @«
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APPLICATION FOR NEVADA MDEG LICENSE

OWNERSHIP IS A NON-PUBLICY TRADED CORPORATION

State of Incorporation: NV

Parent Company if any. H/a
Corporation Nam&s ... ..., ... Ascend Medical Products, Inc.
195 Hwy 50, Ste 201, PO Box 11127

Mailing Address:

City: Zgpnyr CTove Sigie: NV Zip. BB44E

Telephone: 775-461-1008 Fax, 775-333-C1E3

Contact Person rirhard Rapraport

For any corparation non publicly traded, disciose the following:

1) List top 4 persons to whom the shares were issued by the corporation?

) nichard Rappaporz, 330} Bayshore 3lvd, #2066, Tampa, FL 33629

TEmEEs f g fiREY Address
b)

Name Address
c)

Name Address
dj

Name Address

NOTE: All persons who are stockholders must accurately complete a personal history
record form. Download the form from the website under the New Applications tab. The forms
are available under the documents for all types of businesses.

2} Provide the number of shares issued by the corporaiion. (D, o0
3) What was the price paid per share? G.co
4) What date did the corporation actually receive the cash assels? E’/’ © / 177

5) Provide a copy of the corporation s stock register evidencing the above information
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PERSONAL HISTORY RECORD for Pharmacy, MDEG & Wholesaler

pate_ &/

GENERAL INSTRUCTIONS

Typa an answer (6 every question If @ question does not apply 1o you, so sltaie vath VAL If space avallatie

Is

meufiicient. continue on page 10 or use & separate sheet and precede each answer with the approprials titte Do not
rrussiate or omit any matenal fac(s) as each statement mads herenn Is subject 1o verification Applicant must mital

each page as provided in lower right hand comer. By piacing his initigls on each page, the applicant is sttestin
aceuracy and completeness of the information contained on that page.

G o the

Al applicants are advised thatl ihis personal mstory record is an offical document and misrepreseniaiion of failure 1o

revesl information requested may be deemed o be sufficient cause for the refusa! of revecation of a license
Al appiicants are further advised (hat an soplication for & kicense, finding of sutabsity or for other action may
withdrawn withicut the permission of the licensing agency

Apgiication for_ DME Dicesse

Nalure of Loenss

nol be

. hscend Medical Products,. NG

Feame ard Accress of Estatishmen I Wiech License iz Recuestec

¥ sppacadie N

e odsr 'N.“vir:h_‘.(-fs-!-\'cw Oparaleyd h

1. PERSONAL INFORMATION:

Xappaport Richard

L a3t hara Firgt bhigme Segdle Name

Tiawes hcrrames Naces Narg (ther Name Changss Lega ar Gt Wiz €)

Rayshaore Bivd. #2006 Tampa FI_ 336239
vrmmert Fomgonce Address-3tedl of RFT City Stealw
33¢1 Beyshore Blvd. #2006paus
Fres e Bozitiass AUCEER Cisy SimaZn
= rstes _
Pr.one
Resicences .
pusiness 775-461~1008
vare o san i Pigca ¢f Baih (City Coumty State) o R
15 M
AgE Seonal Secunty humber Sex
f n } i - = ‘ R I SR
2! U Oy | B SH W g by an eSS Il vy 51
Cod of Eyas Cogr of bar Complence Wsart 2uin Heicht

Scars @ioos of Gistinguishing marks andier charactenstcs. ..N/A

Are you a auzen of the United Stales?  Yes x Ne D If aien, regstrahon NO, i e
¥ naturghzed, cerdficate Mo Date e

Piace .. I — naturatized. document must be verfied.)

2. MARITAL INFORMATION:

Single X Mamed Separated Divorced T Widowed = Engaged —

¥ L
Apphcant & iritial - N - o




MARITAL INFORMATION-Continued
Vo

A. CUITeNt MarT age e

B. Previous Marriages: If ever legally separated, divorced, or annulled, indicate below:

Date of Order Date of Place Nature of City
Name of Spouse or Decree of Marriage Action County and State

List of names, current address and telephone numbers of previous spouses:
Name Street City State Zip Telephone

3. FAMILY INFORMATION:
A. Children and Dependents:

Name Birth Birth Place  Residence Address
DaynaTHus . Rueens N4y W Woodhs u ry PleSantoq
A —~ _J A gQYsle
Boan Qmpoa,oor& o MLAhsre , NT n Heatin

D(dkr’;c&je_ NT
o174 N

B. Child Support Information:
Please mark the appropriate response:

&/I am not subject to a court order for the support of child.

0 I'am subject to a court order for the support of one or more children and am in compliance with a
plan approved by the district attorney or other public agency enforcing the order for the repayment
of the amount owed pursuant to the order; or

O I am subject to a court order for the support of one or more children and NOT in compliance with
the order or a plan approved by the district attorney or other public agency enforcing the order for
the repayment of the amount owed pursuant to the order.




FAMILY INFORMATION-Continued
District attorney or public agency responsible for enforcing the child support order:

Contact person

C. Parents:
List names, residence addresses, dates of birth and most recent occupations of parents, step-parents,
parents-

Name (Maiden) Bith Date _____ Address '- Occupation

Father

Mother

Father-in-Law

Mother-in-Law

D. Brothers and Sisters: N

List names, residence addressel, dates of birth and most recent occupations of brothers and sisters and of

their respective spouses.
Name (Maiden} Birth Date Address Occupation

Spouse

Spouse

Spouse

Spouse

4. EDUCATION:

Name of School Location Dates Attended Graduate
Grammar R
scnool € 8ennp e Tle Mentzdy Bty [A45 - 19SS vesgnoDl
High = — ;
schoo TUb L g Schop\ #1649 NY, NY G55 -[259  veeX no O
Sty DG (ACUSE University Stjf&w_ﬁc NY 1459~ ves&(No T

(463

Other ) _ ___Yes[] No [
Type of degree aobtained, if any__ BUS; N S_S

College or university where obtained__________ﬁ_,,r___&_{,_%_j_ﬂ ()p AL C(S tb

Applicants initial |
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5 MILITARY INFORMATION:

A

Have you ever served in any armed forces? Yes [ No Q‘

Branch e Date of entry-active service______ . .. ...
Date of separation__ ... . ] Typeofdischarge . . .. ..
Rating at separation o Serial number

While in the military service were you ever arrested for an offense which resulted in summary action, a trial or
special or general court martial? Yes [ No O If yes, furnish details on page 10. (List all incidents
regardless of where they occurred-foreign or domestic.)

Have you registered for the draft? Yes M No O

County___u:__‘g _________________________ State N 3 _______________________ Date registered quﬁ _____________________

6. ARRESTS, DETENTIONS, LITIGATIONS AND ARBITRATIONS: (Include those arrests in which you were

A

not convicted.)

Have you ever been arrested, detained, charged, indicted or summoned to answer for any criminal offense or
violation for any reason whatsoever, regardiess of the disposition of the event? (Except minor traffic citations.)
Yes O No X If yes, give details in space provided below. List all cases without exception.

Date of Arrest Age Charge Location-City and State Deposition/Date Arresting Agency

m o O

Has a criminal indictment, information or complaint ever been returned against you, but for which you were not
arrested or in which you were named as an unindicted co-party? Yes (0 No M If yes. furnish details on
page 10.

Have you ever been questioned or deposed by a city, state, federal or law enforcement agency, commission
or committee? Yes [] No

Have you ever been subpoenaed to appear or testify before a federal, state or county grand jury, board or
commission? Yes [J No

Have you ev& been subpoenaed to testify for any civil, criminal or administrative proceeding or hearing?

Yes O No

Have you ever had a civil or criminal record expunged or sealed by a court order? Yes [J No ,Kf

If yes, when? city,countyandstate .. .
Have you ever received a pardon or deferred prosecution for any criminal offense? Yes 7 No X
Ifyeswhen? e City, county and state
Has any member of your family or of your spouse family ever been convicted of a felony? Yes O No x
If you answer to any of the above questions (B through H) is yes, furnish details on page 10.

Name

Relationship Charge Location Date




ARRESTS, DETENTIONS, LITIGATIONS AND ARBITRATIONS-Continued

l. Have you, as an individual, member of a partnership, or owner, director or officer of a corporation. ever been a
part to a lawsuit as either a plaintiff or defendant or an arbitration as either a claimant or respondent?

Yes [0 No JX (Other than divorces)
If yes, give details below. List all cases without exception, including bankruptcies:

Plaintiff/Defendant or Court and Case
Claimant/Respondent Date Filed Number City. County and State Disposition/Date

J.  Has any general partnership, business venture, sole proprietorship or closely held corporation (while you were
associated with it as an owner, officer, director or partner) been a party to a lawsuit, arbitration or bankruptcy?

Yes [0 No JXIf yes, complete the following:

Approximate Date(s) of

Name of Entity Type of Entity Lawsuit/Arbitration/Bankruptcy

7. RESIDENCES:

List all residences you have had for the last 25 years:

Month and Year

(From-To} Street and Number City State or County
\@H-—préem-\— Bﬂjihb(( Rvd H2o0b Tamoa e

23029

Applicants initial@__(____l, A



8. EMPLOYMENT:

Beginning with your current employment, list your work history, all businesses with which you have been involved,
and/or all periods of unemployment since 18 years of age. Also, list all corporations, partnerships or any other
business ventures with which you have been associated as an officer, director, stockholder or related capacity.

Month and Year Name/Mailing Address of Employer/Business Reason for Leaving )\}/ A
A[07  Panther Medical, Yos N Reo #iod Tamax Ll 33C01
Title Description of Duties Name of Super\}sor
Cresident  oyessee opecations NlA
Month and Year Name/Mailing Address of Employer/Business Reason for Leaving LU P&RA c(ose &
- (/ﬁ 7 Real S\AS’V&N\S Qoo Ktanedn Rlvd Tampa FL-

Title" ~ Description of Duties . Narsel of Supervisor 33(/0 q

pbég\ ANt O ol Ses ﬂp/fd’lﬂwf W lPr
Month and Year Name/Mailing Address of Employer/Busmess Reason for Leaving

7S - sy Heats Corp, Minnaspels MN  laid pff
Title Descnptlon of Duties Name of Supervisor

Sales Dicectoy  overSee Saleg Chrits Smitn
Month and Year Name/Mailing Address of Employer/Business Reason for Leaving

. ./ - el

YleU- NS Paxxer Fnc Ny Ny lad off
Title Description of Duties ~J ~ Name of Supervisor

Sales Res  Selt medical deuces VA
Month and Year Name/Mailing Address of Employer/Business Reason for Leaving
Title Description of Duties Name of Supervisor
Month and Year Name/Mailing Address of Employer/Business Reason for Leaving
Title Description of Duties Name of Supervisor
Month and Year Name/Mailing Address of Employer/Business Reason for Leaving
Title Description of Duties Name of Supervisor
Month and Year Name/Mailing Address of Employer/Business Reason for Leaving
Title Description of Duties Name of Supervisor

If additional space is needed, continue on page 10 or provide attachment.

Applicants initial




9, CHARACTER REFERENCES:

List five character reference who have know you five years or more. Do not include relatives, present
emplover or emplovees.

Name of Where Emploved Street ity State Zip Telephone Years Known

vame Helen 67 1 berkme Ragsnoe BuA 464008 Tampa FL 33629
Employer N (A Business [\ H’:’;J i A
NamR D el e 6mSHT:Cme o Hnde Pacl l.’ram‘mg fFo 3360 'lQ\‘ij
Employer |\ J)Pq Business J\Jh!JA-

Name C'Lr\p!:{q Spa e N TYai | Dovve Tdmpa Fr 3 309 - /Oj A
Employer 1—!S¢{C Business S'{T) cl. lnro ey l )
nameRUSSA( RoOBIREOY N WA Y V9,04 ool =F4cs
Employer =1 € Busness Ph. |4 nYheppy

g‘lameﬂ; che e BQ' om"g e - 61 Of\fi__.—éf ; DF ealSanten CA 4Ll — qﬂ S
Emglover S £ Business Phjt\bian

10. Do you have any safe deposit box or other such depository, access to any depository or do you use any other
persons depository? Yes 0 No
If yes, complete the following:

Box Number or Tvpe of Depository Location City and State Authorized Users

11. Have you ever held a privileged, occupational or professional license in any state, including but not limited to

the following:

Liquor Lawyer Race horse/race dog owner Securities dealer Insurance
Doctor Contractor Real estate broker or salesman Barber/Cosmetologist Gaming
Accountant Pilot Sports promoter Trainer or manager Educator
Yes O No

If yes, state type, where and years held

12. Have you ever applied for a city, county of state business, venture or industry license or held a financial
interest in a licensed business or industry OUTSIDE the State of Nevada? Yes i No O
If yes, state type, when and where and give names and locations of the businesses in which you were
involved, the names and address of all partners and the agency responsible for licensing said business,
venture or industry.

Hoogls o Hbs 9 Reo # 10X Tampa
$¥Cog




13.

Have you ever appeared befor any !icensing agency or similar authority in or outside the State of Nevada for
any reason whatsoever? Yes

W Coenl ‘,,f\ck_, vQ?f :\)'15 ........ [LCU&.S:(;, ..................................

Have you ever been denied a personal Jicense, permit, certificate or registration for a privileged, occupational
or professional activity? Yes [ No

If yes to the above, state where, when and for what reason:

15.

17.

Have you ever been refused a business or industry license or related finding of suitability or been a
participant in any group which has been denied a business or industry license or related finding of
suitability? "~ Yes O No jg’

Have you or any person with whom you have been a participant in any group been the subject of an
administrative action or proceeding relating to the pharmaceutical industry? Yes [1 No

Have you or any person with whom you have been a participant in any group ever been found guilty, plead
guilty or entered a plea of nolo contendere to any offense, federal or state, related to prescription drugs and/or
controlled substances? Yes [0 No %

Have you or any person with whom you have been a participant in any group ever surrendered a license.
permit or certificate of registration relating to the pharmaceutical industry voluntarily or otherwise (other than
upon voluntary close of a manufacturer Yes [J No

Do you have any relatives within the fourth degree of consanguinity associated with or employed in the
pharmaceutical or drug related industry? Yes (1 No
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state oF. (aladornd Ao
COUNTY opAlamee’oc

I, _Richard RapPOrt e, , being duly swomn, depose and say | have read the
foregoing application and know the contents thereof; that the statements contained herein are true and correct and
contain a full and true account of the information requested; that | executed this statement with the knowledge that
misrepresentation or failure to reveal information requested may be deemed sufficient case for denial or revocation of
a manufacturer license; that | am voluntarily submitting this application with full knowiedge that Nevada Revised
Statutes 639.210 (10) provides denial or revocation of the application of any person for a certificate, license,
registration or permit if the holder or applicant tHas obtained any certificate, certification, license or permit by the filing
of an application, or any record, affidavit or other information in support thereof, which is false of fraudulent, (land
further, that | have familiarized myself with the contents of Nevada Statutes on Pharmacists and Manufacturer and the
Controlled Substances Act, as amended, and the Regulations of the Nevada State Board of Manufacturer as
promulgated thereunder and agree, if licensed, to abide thereby,

| hereby expressly waive, release and forever discharge the State of Nevada, the licensing agency and their
agents from any and all manner of action and causes of action whatsoever which |, my administrators or executors
can, shall or may have against the State of Nevada, the licensing agency and their agents, as a result of my applying
for a manufacturer license in the State of Nevada.

DHARA C. VORA
COMM. #2186981
Notary Public - California

Contra Costa County
. Expires Mar. 18, 2021

Notary Public

Applicants initial




